
FCC form d1 
FCC Fonn 481- Carrier AnrW<!I Reporting 

Data Collection Form 
OMO Cootr .. /lo, 3060-0986/0MB Control NO. J060.0Sl9 

lulvlUU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

, 89003 

3 RIVI::RS TJ::Ll::PHON!:: COOP!:!RA'l'I VE , INC 

201 ~ 

Pin l ll:ax v: e 11 

8007 96 4 567 E'X t 1 13 ·1 

(complete attached worksheet) 

(complete attached worksheet) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)--,---, 

<210> I I ~<- check box if no oulaHe• to rt'fiOrl 

54.313 54.422 
Completion Completion 

1\eg_uired Required 
(clttdt bo:x when comple!e} 

I .; 

I .; 

I .f 

:: ,~:::,'::·:.::::~: :.·,~::," 'T' I • I 

I 
L..--1 _ __,I......,~~~ 

(attach desmpt1ve document) 

<320> Unfulfilled Service Requests (bro.~a~d~b.:a:..:.nd:l:....._ _ __::l =o=====:::L-----------, 

<330> Detail on Attempts (broadband) I I I 
. {atlach descr;pr;,. document) 

Number of Complaints per 1,00!:,0-c-u-st,...o_m_e-rs-("v""o71~""e")-----------------<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Fixed 

Mobile 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~-00 _
0

0 ________ _ 

Mobile . 
Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification} 

(attached descriptive document) 

F,:u!:n.::ct:.:;:.:iO::.:rlil.:::.:ll.:.:ltv L.:i:.:n.:E~m:.:.:;;e~.~:~:rRie;,:n.:;C::..~..VS;.i"'t::u::a:.:ti.:;O::;n:;:s _______________ , (check to indicate cert1jicalion) 

<J89003mt610 pdf 

(rtUad1t:d descriptive dowment) 

<700> Company Price Offerings (vo1ce) 

<710> Company Price Offerings (broadband) 

(complete attached worksheet) 

(complete atlached worksheet) 

<800> 

<900> 

<1000> 

<1010> 

Operating Companies and Affiliates (complete attached warhheetJ 

Tribal Land Offerings (Y/N)? 0 0 (.fy«, campleteattachedwa•k,heel) 

Voice Services Rate Comparability (check to indicate certification) 

1

189003mtl010.pdf I 
L. -----------~=--=:--------------..0 (attach dmn"pr;,. dacumenr) 

<1100> Terrestrial Backhaul (Y/N)? {!) Q (I] not, check to indicate certification) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete olloched worksheet) 

(complete attached worksheet} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
(check to indicate certlj!cotion) 

(complete oltoched worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check lo indicate cerl!firal!on) 

(complete alloched worksheet) 

II ' 
.; 

..__1;_____..11 .; 

.; II .; 

'------'-'-..41 ._I _.:..._.;_ ..... 

..__,_ ....... ! .._I _, _ _, 
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(100) Service Q.uarrty Improvement Reportlhg 

Data Collection Form 

<010> Study Area Code 

<015> S<udy Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) ··s 
year plan" filed with the FCC? 

1~)~~J 

3 Rr~;S;\.S T:SL:::?~CN:S t'OO?GH.A~::ve. [t;c; 

.1::, ~ 

~:,:.~ "''.:.x"''cl: 
!:tCl:o'~SIG4SG7 eY.;:, "1).3 

t::-.::: . :r.i.lx· ... ·c.: l £~!':vee::.., c:oo;> 

(yes I no ) @0 
(yes I no) 00 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0S19 
JUly 2013 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.3l3(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I __ 
Please check these boxes below to confirm that the attached doc.uments(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar vear. 

Name of Attached Document 

Page 2 
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[ZOO} Service Outage Reporting (Voice) 

Data Collection Form 

<()10> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Cor.tact Name- Person U~AC should contact <e&ard·,ng this data 

<035> Contact Telephone Number- Number oi person identified in data line <030> 

<039> Contact Email Address· Email Address of person '•dentified in data line <030> 

<220> <a> <bl> <b2> <b3> ~b4> 

NORS 
Reference Outage Start Outage Start Outage End Outage End 

<103~C3 

1 :t::.:£R.S ':'ELE?H~t\E :CCP:S?3•.il"y':S. :~:. 

2015 

?hil l•laxw~ll 

9C•Q7)6451:7 ext . of 1J4 

phil _na>t·..,.cll<!l3 rivers. =ocp 

<cl> <c2> <d> 

Number of 911 Facilities 

Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes I No) 
-------

Page 3 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<e> <f> <g> <h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(7oofPrlce Offerings tncludltl8 Volca Rate Data 

Data Coltettion Form 

<010> Study Area Code 4~9003 

"' 

<015> Study Area Name l RIVERS TBLEPKOliB C::>OPERATIVE, INC " 

<020> Program Year .<015 

<030> Contact Name· Perscm USAC should contact regarding this data ?hi 1 Moxwell 

<035> Contact Telephone Number- Number of person identified in data line <030> eoo736<~€7 ext .<lH 

<039> Contact Email Addres;- Email Address of person identified in data line <030> phil o;oaxw"ll"':;"iv.rs coop 

<701> Re;idential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <ai> --~ 
"2 --·-- Gl3 . 

1/1/2014 

15 ;,; 

<b-~ -- bZ -.... -- b:l -..---
Residential Local 

"f" '"it "lit 

State Exchange (ILECj SAC(CnC) Rate Type Service Rate Stille Subscriber line Charge 

~00-::11 t-::11"hon \o tl"\rVC!hoot 

.. -,:b4 :«> '"~·-~- ' 

Page4 

FCC Form481 

OMS Cflntcol No". 3.060-098~/0MS£ontr~l. No. 3060.(58l9 
Jurv 2013 

<bS --- --
Mandatory utended Area 

,..,,. 

State Universal Service Fee Service Ct>arge Total per line Rates and Fee 

I I 

Page4 



(710) Btoadban~ Prlc~ ORerlngs 

~ro Collection Form 

<010> Study Are~ Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact re~ardtng this data 

<035> Contact Telephone Number· Number of person identified in data line <0~0> 

<039> Contact Email Address- Email Address of person identified in d~ta line <030> 

<?11> <al> <a2> <.bl>' 

State bchang" (ILEq Residential Rate 

<8900) 

) !\IVERS TSLEPHONE COO?EAAT:V£. INC 

~o:s 

Phil to1~xwell 

i\iO.I!JG·l-.si., ext 4134. 

phil r=~axwell~~rivers .eoop 

<1>2> <:I> ""<dl> 

Broadband Servic". 
State Regulated Oownload Speed 

Fees Total Rate and Fees (Mbpsl 

~na-:>H-:~1"'· , . .,.~ 
~~ 

rYUI ".;:>1 lvv' 

FCC~rm 48~ 

OMtl 'Controi.No. 31JGO;.I!9~6/0M!!Control No. l060-osl9 
MvZOl-3 

~ 

<ell.> <d3> ''«l<b 

Usage Allowance 

Broadband Service- Usage AUowanee Action Taken When 

Upload Speed (Mbps) lGII) limit Reached {select} 

I 

I 

I 

PageS 

PageS 



(BOO} Operating Camparile"$ 

Data Collection For m 

<010> Study Area Code 489003 

<015> Study Area Name , nVElls m El'llil~t;! t:OOPER~l':'J'f: t>rr 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Phil Maxwell 

<035> Contact Telephone Number- Number of person identified in data line <030> 8007964567 ext .4134 

<039> Contact Email Address- Email Address of person identified in data line <030> phil maxwell@3rivers. coop 

<810> Reporting Carrier 3 Rivers Telephone Cooperative, Inc 

<811> Holding Company n/a 

<812> Operating Company n/a 

~~ <a~~ 

Affiliates SAC 

"'\ 

Page 6 

F.CC Fbrm 48~ 
.OMii Ctmtrol r-Ia. 306~0986/0MB'ControJ No. 3 060-Cf819 

J!Jlv 2013 

cai~ 

Doing Business As Company or Brand Designation 

Page 6 

1 



(900) Tribal lands Reporting 
Data Collection Form 

<010> Study Area Code 469003 

<015> Study Area Name 3 RIVERs TELEPHONE cooPERATIVE, INc . 

<020> Program Year 2o15 

<030> Contact Name- Person USAC should contact regarding this data Phil Maxwell 

<035> Contact Telephone Number- Number of person identified in data line <030> 6oo7964567 ext 4134 

<039> Contact Email Address- Email Address of person identified in data line <030> phil maxwell~3rivers coop 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

Page 7 

FCC Form 481 

OM 8 Control Noi 3060,09&6/0MS ~ntrol No. 3.060-0819' 

J"1¥-Z013 

--

Name of Attached Document 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

r'"'~ 
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(1100) No Terrestrial Bacl<haul Reporting 

Data Collection Form 

<010> Study Area Code q&9oo3 

FCC Ferm·481 

OMS Cohtrol No, 3060-0986/0MB Control No. 3060°,0819 
'<July2013 

PageS 

<015> Study Area Name l JUVBRs TBLBfKONE cooP£AAnv~>. Illc. 

<020> Program Year 2o1s 

<030> Contact Name • Person USAC should contact regarding this data •hu Ma.X .. e.u 
<035> Contact Telephone Number o Number of person identified in data line <030> $00'~6456' '""~. 4lH 

<039> Contact Email Address 0 Email Address of person identified in data line <030> p!lil m•xwellcalrivero. coop 

Please check this box to confirm no terrestrial back haul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

PageS 



(1200} Terms and Condition for lifeline Customers 
lifeline 
Data Collection Form 

<010> Study Area Code •noo1 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<1)15> Study Area Name 3 RIVZR& TELZPKOliB COOPB~'I'IV£. JIIC 

<020> Program Year , . ~ 

<030> Contact Name ·Person USAC should contact regarding this data P)>.- • .,..._...,.,~ 1 

<03S> Contact Telephone Number · Number of person identified in data line .::030> b007U•5" exo. nH 

<039> Contact Email Address· Email Address of person identified in data line .::030> chit ... u ... ell">rtvero .c:oop 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1 ...... ~,.. ¢< I 

Name of Attached Document 

<1220> Link to Public Website HTIP ltflll'tl lrivers.r.et/lif•line•p•cial·needs 

"Please check these boxes below to confirm that the attac"ed document(s), on line 1210, 

or the website listed, on line 12..20, contains the requ1red information pursuant to 

§54 42.2(a)(2) annual reporting for ETCs rece1ving low-income support. carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony seNice plans offered to Lifeline subscribers, 

.::1222> Details on the number of minutes provided as part of the plan, 

.::1223> Additional charges for toll calls, and rates for each such plan. 

10 

[2J 

rn 

Page 9 



Page 10 

FCCFo/1'1'148:1! (20001 Price Cap Carrie£ Additional Documentation 

Data COilectlon Form 
JnCJud/llfl Rate-of-Return carrters d[/iliored With Price cap tQcol E.«llcinge camer~ 

OrviS control No. 3060-098~/0MB Ccrrttol No, aoGD-bl!J.9 
Jutv~Ol3 

<010> Study Area Code 4d9JCJ 

<015> Study Are~ Name J RIVI!RS TBtEPHONE COOPE~TIVl':. n:c. 

<02G> Program Year '~' s 
<030> Corotact Name - Person USAC should contatt regarding this data ?hiL ~laXlo<eU 

<035> Contact Telephone Number- Number of person identified in data line <030> eoo736<SE7 •xt <134 

<039> Contact Email Address· Email Address of oerson identified in data line <030> ""il :t.ax..-ell<!~ri•:ers coo::> 

CHfCK the boxes below to note compliance as a recipient of lr~tremental Connect America Phase I support, froten High Cost support, High Cost support to ofket access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(eJ the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Cerftfication {47 CFR § 54.313(b)(1)) 

3rcl Year Cenilication {47 CFR §54 313(b)I2)J 

Price Cap Carrier Receiving Frozen S1-1pport Certification {47 CFR § S4.312{a)) 

2013 Frozen Support Certification 

2014 Frozen Support Ceniiication 

2015 frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certilic~tion Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.lll(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Cettification 

Ple<3se check the box to confirm that the attached document(s). on line 2021. contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community ;mchor institutions to which began providing access to broadband service in the 
preceding calendar year 

B 

§ 
lD 

§ 
lD 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 



130001 Rate or R"wm Cal'(ier 1\ddl~on~l bot.~tJ~e~liliJ<OII 

Oa!a~llec:tion Form 

<010> StudyATe.aCod~ 

<015> Study Area Namt' 

<020> Pm~~m 'V~ar 

<030> Contact Name· Person U$AC .should contatt re~arding this d~ta 
<03S> Co11U<.t T~lephone Number ·Number of ptrsotl tdtntlfl~td In data liht- <03-0> 

-:O.lS:r. C.ontact.E.maO Addre.u- Em011l Address of oanol'" i:l~tifle:d In dafit \lnf" ~» 

49500) 

3 lUV~ 'T.'6l.SJ>H.QNE._ COOPERATIVE UJC 

2~11\ 

Phil Maxwell 

800')9ti4~61 ext 4134 
nht 1 m'lX'>4..,11 "!~!:u~: ~ . '('<r~OO 

FOC Form 481 

~/>l~(;Qntrol N<o. 30ilO,ogS6/0I',IaControl No. ~Sit 
JW.2013 

CHECK the boxes below to 1\0t~ oomp!iance on its five vear servi~ quality plan (p~.JrSU:i'nt to 47 CFR ~ S4..l0l{~)) ~nd. for pri~tefv hetd ca.rriers. ensu1ing compliillnte with the finilncia, reporting rtquflemt.nts. set fonh In 47 
Cn:t: § S4..3U(fJ(2)- • further certify that the rnformation rtponed on this fonn and In the documen1$11taehed beJow ls .accurate. 

(3010) Procres;.s Report or1 S Y~:i!ir Phm 
Milestone Certification {47 CFR § S4.313{0{ll{ill I I 

' · · ' - • • • • u Name ofArtac.be:tt Document LIXJI"!UI\C-qutreo u:ncn111am::m 

Please check thi& box to confirm that llle altaci\EXl <l<>cument(s). on line 3012 contains the required informa~on pursuant co 
UDlll § 54.313 (1)(1)(ii), the carrier shall provide the number, names. and addresses of community anchor ins!itutions to whic~ began 

providing access to broadband service in the preceding calendar year D 

(30121 CommunltV Anchor ln!l~utions (47 CfR ~ S4 3H(0(l)tiil) I . . .. . .. I 
(3DHI Is your company a Priwtely Held ROR C.rTier {47 CFR ~ S4 313(flt2ll (Yes/No) · 

N:ame ofAttac:hed Oo:cument l.h.ting ~equ1uw m•vTmi!lwn 8 8 
13014) If yes, doesvoor<ampanyfile theRUS annual report (Ves/Nol . · 

Please check these boxes to confirm that fhe aUached document(s). on line 3017. contains the reQuired information pursuant to§ 54.313(1)(2) compliance requires: 

{30lS) Electrontc copy of their annual RUS report1 (Operating Report for 1D 
Tele,ommunicationi 8orrowers) 

(3016) Oocument(s) for Balanoe Sheet, Income Statement and Statement of Cash Flows rr::l 

{3017) If tl\e r~s~otiS~ is yes on lin~ ~014, attach your COR'lpany's RUS annual 

report and~~~ r~quired ctocument<J1ion 

(~018} If the resS)Onse is no on Jine 1014, u. your company audited? 

If the response is yes on lint- 3018. please check the boxes beJow to 
c:of'!Flrm your submis&Jon, on Jlne l026 purs.u~nt to§ 54.:U~(f)(2), contains 

Nama of An~hed Uocumtnt Ltst1ng iL~~t~uf.red fnform.:~fton oo .. 
CV•s/No) , 

(~019\ fit her a COf/'1 of the-Ir audited finan<lal statement; 01 {2) a fi!l.ancill' report in~ fom~ <:ompar~bfe to RU$ Opentin~ Report for Tele<:ommunications 0 
(3020) 

(3021\ 

Oocument(.s} for Balance Sheet, Jncome Statement .and Statement of Cash Flows D 
Manacement let1er issoed by the independent certified public accountant that performed tht-company'.s financi~lauclit. 0 
If tht f~spons.e l$ no on line3018. please check the boxes below 
10 confirm your su,bmiition. on line 30l6 PV'iiH~nt tot S4,3U~fl(ll. 
<.ontains.: 

(3022) Copy of their finan(ial statement which has. been subject to re-v•ewbyc~n 
indtf)endenl c:ertlfled piJblie a.eeouncanr; or 2) a fln~l\cial repo11 in ~ 
foun~t cornp~rabl(> toRUS Operatif'lg Re-port for tele-communicatioM 

D 

8otTOwers. 

(3023) Underlying information subjected to a review bv iiR indep~ndent certified CJ 
~- ra (3024) Uodef1ying information subjected to c~n officer certification. 

(30251 Oocument(s) f<>r Balance Sheet, lnoome Statement and Statement of rca:;::-~:::n!.:F:..:I::;OW::..:,& _____________________ _, 

(3026) Ana<:h the worksheQ:t fisting required information 

N•m• of Amttk~ ooeurmnf L1itlri8 ReQUTre1t Tntorrnauan 

Page 11 
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Page 12 

FCC Form 48l Ccrtlflcatlo11· Repo rting Corrfe r 
Dala Collection Form OMI! Con!fol No. 3060.()!186/0MB Co"trol No. 3060·0919 

luly20U 

<010> Study Area Code 489003 

<015> Study Area Name 3 RIVERS TELEPHONE COOPERATIVE, INC. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Phil Maxwell 

<035> Contact Telephone Number· Number of person identified in data line <030> 800 7964 567 ext- 4134 

<039> Contact Email Address- Email Address of person identified in data line <030> pht.l rqa.Y.~-..11• ~r .lvP ...... s t:IXIO 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this fol'm and In any attachments is accurate. 

Name of Reporting Carrier: 3 RIVERS TELEPHONE COOPERATIVE, INC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/24 / 2014 

Printed name of Authorized Officer: Bradley Veia 

Title or position of Authorized Officer: CFO 

Telephone number of Authorized Officer: 8007964567 ext. 4405 

Study Area Code of Reporting Carrier: 4 89003 Filing Due Date for this form: 07/01/2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U S.C. § 1001 

Page 12 



Page13 

F~FD1m4lll C..rtificatlon -Ag~ nt/ <!urricr 
Data COIIectl11n Form OMII Co~trol N~;t. 3060-Q\1!16/0MB C:.muol No. 3060.QBJ.9 

Julv2013 

<010> Study Area Code 489003 

<015> Study Area Name 3 RIVERS TELEPHONE COOPERATIVE, INC 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Phil Maxwell 

<035> Contact Telephone Number · Number of person identified in data line <030> 8007964567 ext .4134 

<039> Contact Email Address - Email Address of person identified in data line <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Lf Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the inrormation reported on behalr of the reporting carrier. I 

also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy or the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, lhe reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ritle or position of Authorized Officer: 

elephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

i, as agent for the reporting canier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S C § 1001 
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(700) Ptllie Offer!ngstl'lcludl~g Vorce Rate Data 

Data Collection Form 

~ ~ "' 

<010> Study Area Code < 89003 

<015> Study Area Name ; uv:;:~s 18L:;P<!O:-TEI COOPEUTI\'E. IlJC . 

<020> Program Year 2015 

<030> Contact Name· Person USA( should contact regarding this data Phi! ¥.<,<ell 

<035> Contact Telephone Number· Number of person identified in data line <030> &00796<5&7 ext. 4134 

<039> Contact Email Address- Em~il Address of person identified in data line <030> ~hil. n.ax"'~ll~Sri-.rere. cooo 

<701> Residential local Service Charge Effective Date 1/l/20" 

<702> Sin&le State·wide Residential Local Service Charge J s. ss 

<703> 

---- , _ 
~ ·-

Residential local 

State Exchange (ILEC} SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

l<T All ;'R lS. 55 0 . 0 

I I 
J _j _________ 

--" 

State Universal Service Fee 

Q 3 

~ct ~or111 481 

OMS Control No. 3060·0986/0MB Control No. 3060·0819 

Julv~l3 

-
Mandatory EKtended Area 

Service Charge Total per line Rates and Fee 

0. 0 :s ss 

-



(710) Broadband Price Off!!rlngs 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> PrOf(ram Year 

<030> Contact Name · Person USAC should contact regardtng this data 

<035> Contact Tel ephone Numbl!r · Number of person ident1f1ed in data line <030> 

<039> Contact Em~tl Address · Emai l Address of person identified in data line <030> 

<711> -- -

State E•thange (llECI Residential State Regul;~ted 

Rate Fees 

M~ 
• l ;? gs 0 ~ 

M~ 
a'l 7'-J 95 0. J 

M: 
all 

99. 35- 0. 0 

489003 

~ RJVER3 TE.:..EJ:'HO'l"E COOPtJL,TI':/E, lNC 

2015 

Phll ~XW'elt 

33C":t9,4561 e)C: 4".3<. 

p:O.~ 1 :r.ax .... ·ell@J ri.v•-re eooo 

- - --
Total Rates Broadband Service. ~road band Service 

and Fees Download Speed Upload Speed {Mbps) 
(Mbps) 

~., s;~ 6 0 'J 
-:.·s "'s 16 l • ¢ 

95.95 16 0 ~ 

FCC Form ol81 
OM8Contrcl No 3060~86/0MB Control No. 3060-0819 
Jutyl0l3 

Usage Allowance usage Allowance 

(GB) Action Taken 

When Limit Reached fse lectl 

~ 0 
-:::- :1.:01", nn ·..~anqa L .ni te 

Q ~ 
Ot.he~. ::.o u~ag• l i'~ni t.w 

0 0 
Othe::-, nc U6n9.-=t lun:.t.&> 



Service Quality Standards & Consumer Protection Rules Compliance 489003mt510 

Consumer Protection 
3 Rivers Telephone Cooperative, Inc. complies with the requirements of 47 CFR Part 64 
Subpart U, Customer Proprietary Network Information and the Federal Trade 
Commission Red Flag rules to prevent identity theft. A manual for each of those 
programs is in place and is part of the employees' handbook. Employee training is 
conducted annually and new hires are instructed on the programs as required by their 
job functions. 

Service Quality Standards 
3 Rivers Telephone Cooperative, Inc. complies with the service standards of the State 
of Montana as promulgated in the Montana Adr;ninistrative Rule 38.5 subchapter 33, 
Telecommunications Service Standards. 

Office Hours and Telephone Availability 
3 Rivers Telephone Cooperative Inc. maintains a local and toll-free line for taking 
customer calls. This line is available 24 hours a days, 7 days a week. During normal 
business hours, 7 a.m.- 5 p.m. Monday through Friday, a customer representative 
answers and responds to customer inquiries. After normal business hours, 3 Rivers 
Telephone Cooperative Inc. contracts with an after hour call center that is able to 
assist customers. Some calls may be referred back to the business office for specific 
requests, with expectation that the customer will be called back the next business 
day. 

A typical call to 3 Rivers Telephone Cooperative Inc. is answered within 15 seconds 
after the connections are made. 

3 Rivers Telephone has five customer service centers as well as bill payment 
locations throughout our service territory. In addition, bill payment options are 
available through five local banks and online at 3 Rivers. net. On-line payments may 
be made with a debit/credit card or through e-check. 

Installations, Outages, and Service Calls. 
New Connect Orders-- which are orders that do not require a technician visit to the 
location - expected to be performed within 1-3 business days after an order has been 
placed. 

Except during conditions beyond its control, 3 Rivers Telephone Cooperative, Inc. will 
dispatch a technician the same day that a trouble is received with expectation for 
same day/next day resolution. 

Billing Practices 
Thirty days advance notice (in writing) is given to subscribers of any increase in rates. 



Functionality in Emergency Situations 489003mt61 0 

Back-up Power 
3 Rivers Telephone Cooperative, Inc. has the following back-up power capabilities: 

Switches- stand alone and/or host 
All 3 River's Switch locations have battery backup rated to hold the office for 8 Hrs. 
In addition, either a diesel or propane generator is on site, which automatically 
comes on in the case of a power outage. These generators are capable of running 
for over 2 days with no human interface. Propane and diesel providers for each 
location are available to refill tanks in the case of a prolonged outage. Generators 
are tested under a full load every week. 

Remote Central Offices 
All remote central offices are equipped with battery backup rated to hold the office 
for 8 Hrs. In addition, either a diesel or propane powered generator are located on 
site with an approximate run time of 48 hours with no maintenance. 

3 Rivers Telephone Cooperative, Inc. has multiple trailer mounted mobile gasoline 
and propane powered generators for any buildings without stationary backup power, 
each with fuel capacity to run approximately 8 hours. These are stored at 
centralized locations within our Northern and Southern Exchanges. 

Subscriber Carrier (DLC's. BLC's, etc. ) 
All remote Cabinets have batteries capable of maintaining power to the unit for 8 
hrs. In addition , 3 Rivers has multiple portable gas or propane powered generators 
strategically stored at locations throughout our Exchanges for quick deployment in 
the event of a commercial power failure. The Cabinets are equipped with external 
connections for use with mobile generators. 

Network Interface Devices {NIDs) 
All 3 Rivers Telephone Cooperative Inc. customers with copper connections to the 
Central Office have their NIDs powered from the Central Office. 
In the case of customers with fiber optic connections to the Central Office, these 
customers are provided a battery backup unit at their location. These batteries are 
rated to last 6 hours. 

Ability to reroute traffic aroynd damaged facilities 
3 Rivers Telephone Cooperative, Inc. maintains multiple forms of redundancy across its 
network, including copper/Sonet, Fiber/IP based, and microwave. 3 Rivers also leases 
capacity from other carriers to enhance its ability to have multiple routes to remote 
locations. 3 Rivers assures that its upstream providers, for both voice and data, 
maintain redundancy in their Networks as well . All critical equipment installed by 3 
Rivers in its network is "Carrier Grade", with redundancy. 

Capability to manage traffic spikes resulting from emergency situations 
3 Rivers, by way of internal redundancy, and through the cooperative efforts with 
partner and upstream carriers. has the ability to re -route traffic in the case of an outage. 
3 Rivers monitors traffic flows to maintain adequate capacity. 



489003mt1010 

As evidenced by the data provided in line 700 of this Form 481, the Company's voice service pricing is 
less than $46.96; $46.96 is 2 standard deviations above the national average urban rate for local services 
of $20.46 {DA 14-384, March 20, 2014). 



Terms and Conditions for Lifeline Customers 489003mt 121 0 

Lifeline provides qualified telephone customers discounts on monthly basic telephone services 
only. The monthly basic service plan, which is the same for regular telephone subscribers 
and lifeline subscribers, allows a customer to make unlimited local and 911 calls. Features 
such as voice mail, caller ID, call waiting, etc. and toll calls (long distance) are available to the 
lifeline subscriber at the same rate that is available to the general public. 

The descriptions and rates of the features and toll offerings are contained on the next two 
pages. 

The lifeline eligibility, certification, and household certification requirements can be found on 
the 3 Rivers website at http:Uwww.3rivers.net/lifelinespecial-needs. 



Terms and Conditions for Lifeline Customers 489003mt121 0 

Telephone Features 

~ ~ 

Add any of the features below to your local phone service for just $5 per month! 

Anonymous Call Rejection 

Call Forward Busy 

Call Forward Don't Answer 

Call Forward Remote Access 

Call Forwarding 

Call Waiting 

Caller ID Name and Number 

Caller ID On Call Waiting 

Conference Calling 

Conference Calling Plus 

Continuous Redial 

Distinctive Ring 

last Call Return 

Selective Call Acceptance 

Selective Call Forwarding 

Selective Call Rejection 

Speed Dialing 

Voice Mail 

Other Special Calling Services Available 

Account Codes* 

Originating Call Management* 

Teen Service* 

Toll Restriction * 

* One-time programming fee applies. Please call for details. 

$4.00 per month 

$8.00 per month 

$4.00 per month 

$5.00 per month 



Terms and Conditions for Lifeline Customers 489003mt1210 

Long Distance -Calling Plans 
3 Rivers 600-Minute Long Distance Plan ** 
Get 600 minutes of Long Distance calls added to your basic 3 Rivers telephone service for just $29.95 per 
month. Plus, you'll save on any calls made beyond 600 minutes with a discounted rate of 10 cents per 
minute. 
Save $4.95 by adding the 600-Minute Long Distance Plan to your $5 Unlimited Calling Features plan. 
(Available only to customers who have 3 Rivers local telephone service.) 
long Distance Basics 

• 15 cents per minute anywhere in the United States any time of day (including AK & HI)* 
• 22 cents per minute calling cards* 
• Incoming nationwide toll free (optional) 

o $2.50 per month and 15 cents per minute 
o $4.95 per month and 10 cents per minute 

8-Cents-Per-Minute Plan 
• 8 cents per minute anywhere in the United States anytime of day for $7.95 per month* 

Contact our Customer Service Department at 1-800-796-4567, Monday through Friday, 8:00a.m. to 5:00 
p.m. to sign up for any of our Long Distance services or to obtain more detailed information. 
* Does not include federal, state or local taxes and fees. 
**600-Minute Long Distance Plan Terms and Conditions 
3 Rivers' 600-Minute long Distance Plan is available only to 3 Rivers local service customers for typical 
domestic residential voice usage only. Plan covers direct-dial calls to the lower 48 United States (does 
not include Alaska, Hawaii or Canada). Monthly recurring charge applies per line. Plan may not be used 
for dial-up internet access; other restrictions apply. Directory Assistance/Information calls are not 
included as part of the 600 Minute Long Distance plan. Usage may be monitored for compliance with 
plan restrictions. Long Distance service provided by 3 Rivers Telephone Coop, Inc. Subject to all taxes, 
tariffs and regulations. All rates subject to change. Contact a 3 Rivers customer representative for 
further information at 1-800-796-4567. 


